OBJECTIVE
To compare the clinical outcomes and financial impact of access blood flow monitoring with the Transonic Hemodialysis Monitor to detect access malfunction by investigating the effect of vascular access blood flow monitoring (VABFM) on thrombosis-related events, compared to the those of dynamic venous pressure monitoring (DVPM), and no monitoring for vascular access stenosis.
STUDY
Access-related information for 132 chronic hemodialysis patients was collected by three patient-care technicians over a three-phase study (Phase I, eleven months no monitoring, Phase II, twelve months DVPM, Phase III, ten months VABFM). During Phase II of the study, dynamic venous pressure at a pump flow of 200 mL/min in the first five minutes of dialysis was monitored. In Phase III, VABFM followed the protocol shown on the next side. When VABFM and DVPM indicated potential vascular access failure, the patient was referred for a fistulogram, with percutaneous angioplasty (PTA) or surgery following within one week. 
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